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Brucellosis continues to affect thousands of 

misunders'tood, frequently misdiagnose'd and 
largely overlooked. Patients often endure months 
of pain and costly treatment before receiving the 
correct diagnosis, while experts warn that limited 
awareness and testing capacity are allowing the 

d.isease to persist, writes Jackson Sewanyana 

. products, continues to torment B
rucellosis, a neglected zoonotic 
disease linked to infected animal 

many Ugandans through persistent 
pain, repeated misdiagnosis and 
prolonged suffering. In many 

cases, patients first seek treatment for malaria, 
typhoid or ulcers before the disease is correctly 
identified. 

Caused by bacteria of the Brucella genus, the 
disease is endemic in Uganda and is marked by 
undulating fever that comes and goes, making 
early diagnosis difficult 

For many patients, these challenges translate 
into long periods of illness, uncertainty and 
disruption long before answers are found. 

Jauharah Nalubega ofKigungu in Wakiso 
district, recalls suffering severe joint pain 
while in Senior Two after being diagnosed 
with brucellosis. "It took over a year to 
fully recover," she says. During that period, 
follow-up tests at different health facilities 

often produced inconsistent results, with some 
hospitals returning negative results while others 
tested her positive for brucellosis. "During the 
period I tested positive for brucellosis; I used to 
take a lot of packed milk," she says. 

On the other hand, for Praise Adoch, a nurse 
by profession, the journey to discovering she 
had brucellosis was long, costly and frustrating. 

She says her health complications began in 
• early 2022 during her first year at Ntungamo 
Health Training Institute. 

"I used to suffer from headaches, stomach 
pain, severe back pain and pain in Uifferent 
joints in my body," Adoch recalls. She describes 
the back pain as the worst part of her suffering. 

Adoch says it took five months and visits 
to several health facilities before an accurate . 
diagnosis was made. Her search for treatment 
started in Mityana and Ntungamo districts 
before she sought further medical attention iri 
Kampala 

Initially, she was tested for ulcers, malaria and 
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typhoid, but the results were negative. Despite 
this, she' was still given painkillers, ulcer 
and malaria medication after health workers 
suspected malaria might have failed to appear 
in the tests. However, the treatment did not 
improve her condition. 

Due to the persistent severe back pain, 
doctors at a'Nakasero Hospital recommended 
an MRI scan to examine her spine. 

"Following the MRI, doctors recommended 
surgery on my spinal cord, but my mother and I 
hesitated after being told there was a possibility 
I could fail to walk again after the operation," 
Adoch says . 

Upon declining the surgery, Adoch and her 
mother sought a second opinion at another 
hospital in Kampala, where one of the doctors 
suspected brucellosis and recommended 
tests and the results were positive. She was 
immediately started on treatment, a process that 
took her about three months to complete. 

"After one and a half years, I went for a 
follow-up test and the results were negative for 
brucellosis," Adoch says. -

Adoch says she frequently ate roasted meat 
and often drank packed milk without boiling it. 
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She adds that during treatment, doctors advisea 
her to temporarily stop taking milk and other 
dairy productS, as well as reduce or stop her 
meat intake. 

"Even after completing treatment, I reduced 
my consumption of milk and meat," Adoch 

, says, explaining how the illness reshaped her 
eating habits. . 

The prolonged pain, repeated misdiagnosis 
and costly treatment experienced by Nalubega 
and Adoch reflect a wider concern among 
health experts, who warn that brucellosis 
remains overlooked despite its prevalence in 
Uganda. 

BRUCELLOSIS STILL OVERLOOKED 
According to Dr Julius Julian Lutwama, the 
head of arbovirology and emerging infectious 
Diseases at the Uganda Virus Research 
Institute (UVRI), brucellosis continues to infect­
many Ugandans yet receives little attention 
compared to other public health threats. In 
a bid to strengthen the fight against zoonotic 
diseases, Dr Lutwama led a research project 
that examined the surveillance, control and 
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